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I. The exact differences of mental complaints ſpeci ecified, 
proving that not only the cauſes, but the _= differ with 
regard to danger, duration, &c. age 1. 


II. Proofs, that the definitions * formerly given in the 
treatiſes on the putrid malignant fore throat, and ner- 
vous diſeaſes, convulſions, apoplexy, Qc. were publiſhed 
before the indie ofition of a Great Perſonage ; being a 
refutation of the public attacks of anonymous writers, 


whoſe bal a ertions are bere introduced. 5. 


III. The various cauſes of mental perturbations, and the 
diflinftions between thoſe that originate in the brain, or 
ariſe from cauſes remate from the brain, feyers, gout, 
eruptions flruck in, c. ſhewing the differences _ 
the phrenſy, feveriſh delirium, and 1 +2 ES 
which 32 authors are 1 in defence of 7370 
e 595.008 „ 


Iv. The utility 0 performance in ing and 
reſcuing the a of they perf mental c —— s from er- 


roneous determinations, and the ies for 
by the 


| r of Enquiry, who may be comm 
rd Chancellor to examine mental diſeaſes. 37. 


V. Fats alatine to the caſe of a Great Perſonage, ex- 
trafted from the Parliamentary Reports, with prod 
that the complaint was only a feveriſh delirium : this | 
is determined by the joint teſtimony of the moſt celebrated 
medical writers for above 2000 years, == 43. 1 
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and Mis intention. 


INTRODUCTION. 


PusLic charges, of an injurious ten- 
dency, have appeared againſt the defini- 
tions, I publiſhed, on mental derangement, 
inſinuating that no medical authority de- 
fended thoſe propoſitions. 


Theſe ill-· founded accuſations, it is pre- 
ſumed, are fully refuted in the ſubſequent 


performance. 


. It begins with aſcertaining the gene- 
ral diſtinctions of mental affections. 


11. It proceeds to conſider, with preci- 


ſion, their ſpecific differences. 


111. The diſtinctions formerly written, 
and now introduced, are proved true by 


the 


— FY — 


B 
the joint teſtimonies of all the medical 
writers of celebrity for above two thouſand 


years. 


From the judicious application of theſe 
facts, it is preſumed, no error can happen 
on mental diſeaſes; no doubts nor contro- 
verſies ever be litigated which the follow- 
ing Eſſay cannot conciliate and aſcertain. 
Juries appointed to judge on mental de- 
rangement may be enabled to determine 
according to medical ſcience and juſtice, 
and the unfortunate victims to the moſt 
humiliating of human calamities may be 


ſecurely protected from outrage or in- 


CY 
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TRUTH VINDICATED: 


OR, THE 
\ SPECIFIC DIFFERENCES 
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MENTAL DISEASES 


ASCERTAINED. 


Ir definitions long eſtabliſhed, and. univerſally 
received, be liable to capricious changes, irre- 
gularity, confuſion, and perplexity, mult ever 
be the conſequence. The appellations by which 
diſorders have been long diſtinguiſhed and well 
known, ſhould certainly be ſtrictly continued, 
until others more adequate be invented and 
received ; otherwiſe inflammation might be 
called gangrene ; a pleuriſy the dropſy ; chro- 
nic diſeaſes might be nominated acute, and 


| acute chronic: ſuch an uncertainty would be 


the cauſe of numerous errors and wrong con- 
B cluſcons | 
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eluſions both in theory and practice, and ulti- 


mately terminate in the degradation, inſtead of 
the advancement, of arts and ſciences. 


Although words be arbitrary, and ſimple 
ideas not definable, yet as all diſorders are com- 
plicated of different ſymptome, they are all ca- 
pable of being defined by enumeration of thoſe 
ſymptoms. The diagnoſtic [ſymptoms being 
the characteriſtics of each diſeaſe, the defini- 
tion of every diſeaſe ought to mark diſtinctly 


the diagnoſtic ſymptoms of any diſeaſe. From 


the diagnoſtic ſymptoms originate all true me- 


dical diſtinctions by which one diſorder is ac- 


curately diſcriminated from another. 


The modern diſcoveries and improvements 
have given riſe to nominating many ſubſtances 
by names more conſonant with their eſſential 
qualities ; and I may hcreafter-prove that ſome 
particular genera and ſpecies of diſeaſes might 
be changed in their appellations and definitions, 
ſo as to give a more preciſe idea of cauſe, ef- 
fect, and diſtinct qualities ; but this requires 
great and ſevere attention: for it is not juſtiſia- 
ble to multiply ſynonymous terms without ex— 
plicit and manifeſt reaſons *. 


The 


* In the Schola Medicine univerſalis nova, which His 
Majeſty has been graciouſly pleaſed to patronize, comprehend» 


ing every branch of medicine, arranged in a new manner, 
ſomething 


LE 
The definitions, however, of phrenitis, or in- 
flammation of the membranes of the brain, the 
febrile delirium, and madnęſs, are, all three, ſo 
diſtinctly aſcertained, as to require no change 
whatever ; their definitions are as complete as 
their evident differences admit. 


The pbrenitis is always clafſed amongſt the 
morbi inflammatorii, or inflammatory diſeaſes ; 
the ſame as the pleuriſy, peripneumony, &c.: # 
it is an acute, perilous diſeaſe, ſhort in dura- 
tion, and is called idiopathic, being a diſtinct 7 
diſeaſe of itſelf, independent of any other af- | 
fection. 


The febrile delirium is claſſed amongſt the 
ſymnioms of fevers, and therefore called /ymp- 
tomatic, being a ſymptom of fever. 

' Madneſs is always clafſed amongſt the morbi 
chronici, or chronic diſeaſes, not being attended 
with fever, and continuing many years without 
endangering the patient's life. 

Therefore not only the cauſes of theſe three 
ſpecies of mental perturbation, or alienations 
of the mind, differ, but their effects, danger, 
and duration, differ likewiſe. 


ſomething of this ſort is attempted. This work has been the 
labor of twenty years, as far as my other avocations could 
admit: it has been ſeven years at preſs; fifty plates are now 
engraved ; and the work may be inſpected by any medical or 
philoſophical gentleman. ; 
| B2 5 The 8 
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The Pbrenitis 8 terminates in a few 


days, either in death, recovery, or ſome other 


diſeaſe. 


The febrilt or feveriſh delirium, being a ſymp- 
tom, and dependent on the fever, may remain 


as long as the feveriſh acrimony irritates the 


brain and its membranes, that is, as long as 
the fever continues, either for a few days, or 
many weeks. 


Madneſs, being unaccompanied with fever, 
may continue years, without any manifeſt injury 


to the conſtitution. The natural and vital func- 


tions are all regularly performed, though the ani- 
mal functions be deranged in madneſs ; which is 
not the caſe in the phrenitis, or febrile delirium : 
for in theſe two latter diſcaſes the natural and 
vital functions are, in certain degrees, always 
perverted and changed by the urgency of the 
diſeaſe, 


From hence it is evident the diftinRtions and 
differences of theſe diſorders are perfectly clear 
and intelligible. It would be as abſurd to call 


. phrenitis, or febrile delirium, madneſs ; or to no- 


minate mauneſs, by the appellation of ↄhrenitis, 
or febrile delirium, as to call a chair by the name 
of an elephant, or man by the appellation of a 
tree or mountain. 


In the medical Advice to the Army and Navy 
have 


„ | 
1 have deſcribed the raving mental "diſorder, 
called le coup de ſoleil, which is a violent acute 
mental perturbation, that I obſerved aroſe from 
rowing long in the ſun, or by the bare head 
being expoſed to the ſtrong ſolar rays of the 
Weſt Indies, particularly in the harbor of the 
Havannah, in 1762, at which place I then was, 
when it was taken by our victorious a rms *. 


In the Treatiſe I publiſhed on the putrid 
ſore throat and malignant fever that raged in 
1787, a new ſpecies of delirium is mentioned, 
never before obſerved by any noſologiſt or me- 
dical writer, in the following words : 


A brief Account of the Phrenitis Maligna, 
or new Species of acute Delirium, which 
has lately prevailed, | 


/ 


© 1. The patients are ſeized with a ſpecies 
*& of delirium without fever. 9 
6 2. They talk wildly, expreſſing falſe fears, 
and deſcribing falſe images of the mind. 


* 3. No heat, thirſt, diſcoloration of the 
* tongue, cold ſhiverings, or any other febrile 
«« ſymptoms appear. 


* This little publication I had'the honor of preſenting to 
His preſent Majeſty in x775 ; containing plain directions for 
preſerving health, and curing the diſeaſes common to hot cli» 
mates : it was calculated for the uſe of the navy any army 
ſerving in the American war, 


oh 4. Some- 


. 


* f [ 6 ] 
« 4. Sometimes they are melancholy; at 
others ſo obſtreperous as to require three or 
four perſons to hold them. 
ce 5, The pulſe is never or rarely quick; 
but, on the contrary, is deprefled, and flower 
than uſual : ſome have beat ſo ſlow as forty 
in a minute. | 
c Bleeding ſhewed the blood not to bei in an 
inflamed, but lax ſtate; and, if repeated, 


did manifeſt injury. 


4 Evacuations of vomiting, ſweating, and 
purging, anſwered no purpoſe, except to 
lower the patient, and prolong the diſeaſe. 
« The diſorder appeared ſo fimilar to a ma- 
niacal affeftion, which is a delirium without 
fever, that the flraight waiftcoat was, in ſame 
inſtances, propoſed, or the removal of patients 
10 a madbouſe. | 


ie It differed, however, from the true inflam- 


ec 


' matory phrenitis, being deſtitute of fever; and 


from madneſs, 'becauſe it has happened to 


numbers, and /erminated in a few days. 


« From many circumſtances it appeared of 
the putrid kind, abſorbed from putrid miaſ- 
mata, and determined to the brain and its 
membranes. 


« The remedies which have cured the caſes. 


| have ſeen are, camphor in large doſes, 
- c and, 


"I L971 
& and, after a proper laxative, the cortex Pe- 
ce ruvianus. 


* If any future obſervations ſhould occur, 
« jt will be confidered a duty to communicate 
cc them to the public.“ 


Since that publication appeared, I have had a 
few more opportunities of examining that new 
mental irritation, and am convinced it 1s of the 
putrid kind, and originates in the putrid-tend- 
ing acrimony irritating the brain. One diſſec- 
tion fully confirmed this idea, where the thora- 
cical and abdominal viſcera were ſound, and the 
brain ſphacelated, or in a ſtate of mortification, 
Other caſes have been cured; hut in all in- 
ſtances the unfortunate patients have been pre- 
vented from being ſent to a madhouſe, or ha- 
ving their complaint nominated or treated as 
inſanity . This has but a ſmall reference to 
the ſubje& now to be examined; but it proves 

my ſentiments on the different ſpecies of men- 
tal affections to have been publiſhed maß before 
His Majeſty's indiſpoſition. 


* One who died of this diſorder could ſcarce be reſtrained 
by five or ſix men; he was extremely clamorous and miſchie- 
vous: it was likewiſe attended with univerſal tremors. Dr. 
Monro viſited this patient in Ormond Vard; but judiciouſiy 
pronounced the raving irgitation of the mind not to be inſa - 
nity. 


"18 ; | In 
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In the Treatiſe on nervous and mental Dif. 
eaſes I very minutely conſidered the cauſes of 
phrenitis, delirium, and inſanity, from numerous 
diſſections given in that work; which, though 
it expoſes and refutes many prejudices in me- 
dicine, and inculcates the neceſſity of applying 
more cloſely to various conſtitutions, than con- 
fining the art to narrow ſyſtems, yet it has re- 
ceived the higheſt teſtimonies of approbation 
from the moſt learned of the faculty. 


This is the age of free diſcuſſion, the age to 
vindicate truth and baniſh falſehood; by which 
liberal means all ſcience will be illuminated, 
and plauſible error ſtripped of all its alluring 


| pageantry. 
In this Treatiſe the ſubſequent definition of 
inſanity is given “: 7% 


% Madneſs or inſanity is an alienation of the 
« mind without fever.“ 


It has been induftriouſly reported, ſeemingly 
with intention to injure my profeſſional reputa- 
tion, not only in private circles, but likewiſe 
by the public prints, that theſe definitions or 
deſcriptions, in my former treatiſes, were falla- 
cious; beenuſe His —_— late indiſpoſition 


This book was printed in the — 2756, 1737, and 
* in 1788. 


Was 


EF . 


was attended with fever. A ſpirit of rational 
inquiry, it is faid, hath bgen excited amongſt 
the reſlecting part of the faculty, fince it has 
been publicly known, that a biliary obſtruction, 
a fever, and other complaints, a raſh had ſtruck 
in, a ſwelling of the foot, perhaps gouty, had 
ſpeedily ſubſided ; ſince it is afferted, that- all 
theſe circumſtances had occurred a few days 
before the mental attack appeared. Rheumatic 
pains in the muſcles of the thighs, a fever that 
accelerated the pulſe from 80 to 126 for above 
two months after the commencement of the ir- 
ritation, were repeatedly obſerved and publicly 
declared, 

It is reported, that many learned phyficians, 
on conſidering the foregoing circumſtances, 
have pronounced the diſorder a ſymptomatic or 
febrile delirium. On. this ſubject, however, I 
ſhall decline publiſhing any minute diſcuſſion, 
comment or obſervation ; for a retroſpective 
and impartial review of the whole tranfaCtion.. 
could only revive, in every humane breaſt; the 
moſt acute diſtreſſing ſen{ations. 

The preſent object is to defend from miſre- 
preſentation the doctrines advanced in my 
treatiſes, which have been wantonly attack- 
ed; and to cxtend, it poſſible, the utility of 
new modes of treatment, the reſult of above 
thirty years regular experience in the medical 


profeſhon. This I undertake more in com- 
C pliance 


( 7 J | 
pliance to the folicitations of ſome learned me- 
dical friends, who think my honor and the wel- 
fare of ſociety concerned, than from any incli- 
nation of appearing in print on a the preſent oc- 
caſton. 


A few more paſſages may be extracted, for 
the ſatisfaction of thoſe who may not have pe- 
ruſed the Treatiſe on nervous Diſeaſes. The 
readers ſhould likewiſe be appriſed, that every 
diſorder treated of in that wotk is determined 
on by numerous appearances after death : theſe 
ſhew the fatal morbid effects; by inductive 
reaſoning the real cauſes are attempted to be 
diſcovered, rational plans of practice adequate 
to the prevention or removal of thoſe caules are 
inculcated, and forms of preicriptions added. 

Page 274. 

© 6. As clear perception, ſound reaſoning, 
and ſolid judgment, are obſerved in a healih- 
«© ful ftate of the brain and its fluids, fo can 
ce thcir alteration or perverſion be eafily con- 
« ceived from the effects of acrimonp, irrita- 
tion, and over diſtention, from febrile heat 
and zncreaſed friction of their component 
parts. 

o 7. Anatomical inquiry leads us to think 
te that the delirium in fevers is chiefly owing to 
* morbid changes of the fluids of the brain. 

*© Putrid 
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Putrid miaſmata produce more dangerous and 
acute delirium than perhaps any other: putrid 
miaſmata, are received by the lungs and 
ſtomach, abſorbed by the pores of the ſkin, 
or by a cut or ſcratch on the finger, and have 
contaminated, in a very ſhort time, the whole 
body, changing the blood to a putrefactive 
ſtare, and ending fatally *. 

« 8. Phrenitis (or phrenſy) is an increaſed 
action of the ſolids, with inflammation of 
membranes, .and an over abundance of blood 
in the. brain, producing a moſt acute fever, 
raving, delirinm, terminating, like violent 
acute fevers, in a few days, 

*« g9. Madneſs is another ſpecies of delirium, 
chronic, not acute; is commonly ſlow in its 


progreſs, without fever, neither producing 


the violent ſymptoms and fatal effects of 
putridity, canine madneſs, nor acute phrenitis. 


© 10. Whatever, then, determines a greater 
quantity of blood, whether it be mental af- 
fections, the will, or any accidental ſuppreſ- 
fion of accuſtomed evacuations, or different 


& ſpecies of acrimony, as febrile, nervous, gouty, 


cs 


cc 


venereal, &c., may produce a temporary de- 


lirium, with or without fever, which, in an 


* This is obſerved by all phyſicians who have travelled into 


hot climates, particularly acroſs the Atlantic. 


C 2 ec exten- 
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« extenſive practice, may frequently be ob- 
* ſerved.” 


Among other paragraphs the TE ap- 


peared : 
1, In the Gael leer. 

&« A correſpondent, who is no phyſician, wiſhes to know 
& on what authority Dr. Rowley, in his book on nervous 
„ Diſeaſes and Aﬀections of the Mind, defines inſanity to 
ebe © an alienation of the mind without fewer.” If this be 
e true, His Majeſty's late indiſpoſition was certainly never 
« what was repreſented. Either Dr. Rowley or the King's 
% phyſicians muſt be in an error: the public ought to be 
& ſet right in this matter; but who ſhall decide when doc- 
“tors diſagree **” 

2. In the Diary. | 

© The ſilence of Dr. Rowley on the ſubject of his mad 
& definitions of mental iavitations ®, although repeatedly 
„called on to give any authority, except his own, on 
& which they are founded, ſeems to be a tacit acknowledge- 
© ment that he is miſtaken.” 

3. In the Gaxelleer. 

% Nothing can ſhew with greater certainty the illiberal 
„ intentions of a certain medical writer, not a hundred 
& miles from Saville Row, than his novel deſcriptions of 
& mental derangement, which were ſeemingly publiſhed 
& for the expreſs purpoſe of injuring ſome of the firſt pro- 
«+ feſſional characters in the kingdom.” | 

The ſame ſpirit that Produced the curious, 
but unſucceſsful, attack at Oxford, in the. year 


1787, appears to diate the preſent. 


* It is ſuppoſed mental atiradions, or mental irritations, 


were meant, 


The 


41 


The anſwers to the charges ſhall be brief: 

1. The definitions given on the differences of 
mental derangement are preciſe, and coincide 
with the doctrines of all phyſicians. 

11. They were publiſhed, and in the poſſeſ- 
fron of many perſons, before November, 1788 *. 

111. The preſent defence will counteract the 
impeachment of a tacit acknowledgment of 
error in the definitions. 

iv. As to intentional injury to any profeſ- 
ſional characters, the charge is abſolutely de- 
nied, unleſs the refutation of ſome fallacious 
hypotheſes be injurious to the virulent oppoſers 
of every new diſcovery. 

The principal paſſages alluded to, it is pre- 
ſumed, are the extracts already mentioned: in 
what they are incongruous to practical obſerva- 
tion, or the doctrines of the moſt judicious phy- 
ficians, is not eaſy to determine. Phe different 
ſpecies of mental diſeaſes, however, ſhall be 


* 1..Sunday, November 2, 1788, I went in the evening to 
Windſor, to be ready the next morning to exhihit to His 
Majeſty the progreſs of the Latin edition of the Hiforia & 
Schola Medicine umwerſalis nova, forty plates being then 
completed; but ten have been fince engraved. 


11. On hearing of the indiſpoſition, I concluded it to be an 
improper time to ſhew the anatomical prints, &c., to His Ma- 
jeſty, and returned to town at five o'clock on Monday morn- 
ing, November 3, 1788, 


111. I had at the ſame time a complete book, containing 
600 pages, of the nervous and men'al diſeaſes, &c., which it 
was my intention to have preſented to His Majeſty, Novem- 
ber 3, 1788, | 


3 more 
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more ſtrictly conſidered under the heads of m- 
tomatic and idiopathic mental perturbation. 
The preciſe diſtinctions between the terms 
ſymptomatic and idiopathic require explanation 
for the public in general. 

The term idiopatbic asl means a diſorder 
of itſelf. 

The term ſymptomatic means the ſymptom or 
effect of ſome other diſorder. 

Theſe ſhall be exemplified by the conſide- 
ration of an inflammation of the eyes. 

The inflammation of the eyes, abſolutely 
ariſing from any caule originally reſiding in the 
eyes, is idiopatbic. 

An inflammation of the eyes, proceeding | 
from any other bodily complaint, is called 
Hmptomatic. | 

Theſe diſcriminations are of the utmoſt im- 
portance in the conſideration of difeaſes of the 
intellectual faculties. 

There are two genera of mental irritations, 


ſymptomatic and idiopathic ; but they ariſe from 


a variety of diſtin cauſes, and create many 
ſpecies, requiring enumeration. 


On Hnpiomatic Delirium, or febrile mental Per 


turbation. 


1. The ſymptomatic lightheadedneſs, or mental 


perturbation, is the effect of ſome primary or an- 


tecedent 


C080 
tecedent cauſe, as fevers, inflammation, gout, 


rheumatiſm, external accidents, &c. The 
brain in all theſe inſtances 7s not primarily af- 


tected. 

The idiopathic delirium, or lightheadedneſs, 
ſuppoſes the brain or its membranes primarily 
affected. Either phrenſy, or madneſs, there- 
fore, are idiopathic ; the former acute, and 
with, the latter chronic, and always without fever. 


The ſymptomatic delirium, or lightheadedneſs, 
may ariſe, amongſt other cauſes, from the fol- 


lowing : 
1. From fevers, whether 
Continual, 
Remittent, 
Intermittent, 
Nervous, 
Hectic, 
Putrid, 
Bilious, &c. 


The delirium, as ſymptomatic, may appear, 


according to the different periods of theſe fe- 
vers, their certain ſtages, ſometimes of longer, 


at others, of ſhorter duration. 
11. From inflammatory diſorders, as 
Pleuriſy, 
Inflammation of the lungs, 
Inflammation of the diaphragm, 


Inflammation of the ſtomach, 
Inflam- 


1 
Inflammation of the liver, 
Inflammation of the inteſtines, 
Inflammation of the kidnies or ureters, 
Inflammation of the bladder, 
Inflammation of the uterus, &c. 


From many internal ſuppurations. 


From a gangrene or ſphacelus of any internal 
part communicating with the ſound parts of the 
body. digg 

From ſpreading mortifications by abſorption 
of putrid contaminating fluids. 


From putrid affections, as 

The putrid, malignant, fore throat, hydro- 
phobia, &c. 

111. From ſome chronic diſorders, by what 
is called a metaftaſis, or tranſlation of the diſ- 
eaſed matter of any part to the membranes of 
the brain producing delifium, &c., as 

The ſudden diſappearance of the gouty ſwel- 
lings in the extremities, either by cold, inju- 
dicious treatment, or any accident by which 
the acrimony fixes in the membranes of the 
brain. 

The flying gout not unfrequently occaſions 
delirium or lightheadedneſs. 

Bile, diffuſed through the body, 1s frequently 
accompanied with fever and temporary deli- 
rium, in the atrabilious fever, and ſometimes 
in the jaundice, | 


The 


N 

The rheumatic acrimony, through the free com- 
munication of the ela celluloſa, conveys its ae- 
rial irritating particles firſt to one muſcular part, 
then to another, occaſioning difficulty of brea- 
thing, or phrenſy, according as it attacks the 
muſcles deſtined to reſpiration, the pleura, or 
irritates the membranes of the brain, &c. This 
is nominated the retroceſſion or retrograde ac- 
tion of the rheumatic acrimony. 


It may happen either in the acute or 
chronic rheumatiſm, as every practitioner of 
long and extenſive experience may have ob- 
ſerved. 


The ſerous, acrimonious ſtate of the blood 
in anaſarcous dropſies has irritated the mem- 
branes of the brain. 


Dropfical accumulations, or water in the ven- 
tricles of the brain, occaſion a delirium of long 
continuance, a wild ſtaring look, dilated pu- 
pils; in other inſtances ſtupidity: the former 
probably from mere irritation; the latter from 
a great quantity of water compreſſing the me- 
dullary and cortical ſubſtance of the brain. 


IV. Cutaneous diſeaſes, or eruptions in the 
ſkin, likewiſe, when they ſuddenly fink or diſ- 
appear from the ſk in, either by cold, accidents, 
or miſmanagement, frequently produce light- 
headedneſs or ſymptomatic delirium, as: 


FRED A raſh, 


l 18 4 

A raſh, or any inflammatory or anomalous 
ſpecies of eruption ſtriking inwards. 

The St. Anthony's fire, or eryfipelas of va- 
rious ſpecies. 

Miliary eruptions. 

Petechiz in fevers. 

The meaſles. 

The chicken pox, &c. 

Scarlet fever. 

The ſmall pox. 

v. The ſudden diſappearance of tumors, 
have produced ſymptomatic lightheadeaneſs. 


The abſorption of putrid or other matter 
from abſceſſes, wounds, ulcers, &c. 


Suppreſſion of the lochia, menſes, hæmor- 
rhoids, tranſlation, by metaſtaſis, of the milk, 


&c. 

vi. From the tranſmiſſion of any ſpeciſic 
acrimony to the brain and its membranes, as 

The venereal, when chronic and confirmed. 

The ſcrophulous. 

The cancerous, in the latter ſtages. 

Ebriety, or hard drinking of vinous, fer- 
mented, or ſpirituous liquors. 

VII. Various poiſons of the narcotic or acrid 
| kind, fo inconſiderately recommended, though 
often productive of alarming conſequences, are 
the cauſes of ſymptomatic ligbtbeadedneſs, loſs 


of memory, and other dreadful effects, eſpe- 
3 cially 


7 © &-1 
ciatly amongſt the nervous, ſuſceptible, and ir- 
ritable; ſuch drugs are *, | 

Opium, 

Hemlock, 
Nightſhade, 

St. Ignatius's bean, 
Henbane, 
Dulcamara, 
Lactuca viroſa, 
Digitalis, 

Aconitum, and many ſimilar vegetables, 
which empirical predilection, and not the ra- 
tional principles of medical theory or practice, 
have brought into faſhion, without conſidering 
the cauſes of diſeaſes, indications, contra- indi- 
cations, difference of conſtitutions, or any fore 
knowledge of future effects, &c. &c. 


VIII. Mercurial and other preparations, by. 
accident, have produced ſeveriſb ſymptomatic de- 
lirium, which has continued a conſiderable time, 
particularly from colds, even under a light 
mercurial courſe, &c. The accelerated pulſe, 
 feveriſh heat, and mental perturbation, have 
been ſuppoſed to ariſe from the mercury flying 
up to the brain; but it is more probably owing 
to changes of the blood, which the mercury, 


* Many obſervations on the uſe and abuſe of opiates, &c., 
may be ſeen in the Treatiſe on nervous Diſeaſes. 
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in conjunction with cold, or irregularities, have 
produced; or to compreſſion of the returning 
veſſels from glandular ſwellings, obſtructions, 
&c. Mental irritations from ſuch cauſes, though 
ſometimes tedious, are commonly curable. 

1x. From accidents, as concuſſion of the 
brain, fractures, depreſſions, blows, falls, Kc. 
ariſe mental affections. 8 

Hence it muſt clearly appear, that mental 
perturbation, as a mere ſymptom, may be excited 
by a variety of cauſes. All the foregoing in- 
ſtances are /ymptomatic deliriums. 

The ſymptomatic delirium, in the acute in» 


flammatory fevers and inflammations, is gene- 
rally of ſhort duration ; trom ſuppurations or 


putrid abſorption they continue longer. 
From extreme relaxation a light ſymptomatic 
delirium may ariſe, which happens in long-con- 


tinued camp or nervous fevers, or what have 


been called atrabilious; in hectic fevers, from 
diſeaſed viſcera, delirium, though not violent, 


is not uncommon. 


In chronic complaints, a ſymptomatic delirium 
may be of longer duration, according to the 
power of the acrimony, whether venereal, gouty, 
bilious, ſcrophulous, or rheumatic, &c. Inſtances 
of this nature are ſuppoſed to originate in 
tranſlations of morbific matter to the brain, 
and are always confidered the ſymptom of ſome 
cauſe in the conſtitution ſufficient to excite, and 


for 
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for a time continue its effects as a ſymptomatic 

delirium, or irrational ravings. 
Hyſterical, Hpocbhondriacal, nervous diſeaſes, and 
difficult menſtruation, frequently occaſion tem- 
porary wanderings ig the mind, groundleſs fears, 
and diſmal apprehenſions: all theſe are ſhewn . 
in the Treatiſe on nervous Diſeaſes to be ſymp- 

 tromatic, and chiefly owing to bodily indiſpoſi- 
tion, The virtues and vices are more depen- 
dent on the ſtate of the blood than is generally 
imagined. 


On local mental Derangement, or what is nomi- 
nated 1diopathic. 


There are two genera of idiopathic mental de- 
rangement ; the one with, the other without 
fever. 
1. The idiopathic mental affection with fever 
is called phrenſy, or phrenitis. 

11. The idiopathic mental affection without fe- 
ver is called in/anity. $6 
The phren/y may ariſe from different fs 

but, to be ſtrictly defined according to rule, 
muſt originally be excited by ſome irritation 
commencing and reſiding in the brain, or its 
membranes. | 

It is always united with an acute fever. 

The circumſtance of the diſorder begin- 
ning in the brain itſelf, and being attended 
with an acute fever, diſtinguiſhes i it by the ap- 

pellation 
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pellation of an acute iinpati di Jef of the 
brain, or its membranes. 


It differs from every ſpecies of ſymptomatic 
delirium; becaufe the ſymptomatic ariſe from 
fome irritating cauſe remote from the brain, 
but, by the tranſlation of acrimony from its ori- 
ginal ſeat, produces effects on the brain. 


The cauſes that may produce an idiopathic 
pbrenſy, or phrenitis, independent of any other 
bodily diſeaſe, are: 


1. Inflammation of the membranes of the 


brain, &c. 

11. The phrenitis maligna, or ravings from a 
putrid cauſe, appearing in delirium, which ] 
firſt diſcovered during the time the malignant, 
ulcerated fore throat raged in 1787, 

111. Inſolation, or the powerful effects of che 
rays of the ſun in very hot climates, &c. 

The other idiopathic or local derangement of 
the mind is divided into three ſpecies — melan- 
cboly, mania, and fatuity. | 

In all theſe the natural and vital functions, 
in general, are regularly performed; but the 
animal or mental are in a greater or leſs degree 
deranged * *, 

The 


- * 1, The natural ſundtions include the reception of food, 
digeſtion, and its converſion into nouriſhment ; the excluſion 


of excrementitious particles, &c. 
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The derangement in either always ſuppoſes a 
chronic diſeaſe, morbus diu permanens, and with- 
out fever, | 

A diſorder is never confidered chronic until 
after fix, eight, or ten weeks; therefore if any 
mental diſeaſe ſhould abſolutely appear without 
fever, or without any manifeſt antecedent acute, 
eruptive, or chronic cauſe, and continue with- 
out fever two or three months, it may be conſi- 
dered a chronic idiopathic diſeaſe, and might pro- 
perly be claſſed under one of the two ſpecies, 
according to ſymptoms +. 


2. The vital functions comprehend n the circu- 
tation of the blood, &c. 

3. The animal functions are the mental faculties. 

The melancholics, maniacs, or fooliſhly irrational, eat, 
drink, &c., and perform the natural and vital functions; the 
animal functions alone in theſe perſons are perverted, which 
conſtitutes idiopathic delirium. 

In every ſymptomatic delirium the natural and vital func- 
tions are not regularly performed, but impeded or accelerated, 
c., tranſmitting a part of the morbiſic effects to the brain, 
&c., as hath been already obſerved, 


'+ There are ſome exceptions to this general opinion; for a 
mental incoherence may arife from a venereal affection, from 
a ſpecific acrimony, and continue above eight days, yet 
may be a ſymptomatic delirium. Women from pregnancy, 
and after delivery, have loſt their ſenſes without fever; yet 
ſuch caſes have remained months, and this in every preg- 
nancy and after every childbirth, yet theſe are property 
ſymptomatic. 


If, 
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If, on the contrary, a mental derangement 
appear a few days after any feveriſh or other 
diſorder, and continue, and any fever ſhould 
accompany this incoherence of ideas, certainly 
ſuch an affection ſhould not be called inſanity, 
but a ſymptomatic delirium. 


Perſons unacquainted with theſe medical diſ- 
tinctions conclude various caſes to be inſanity 
which are ſymptomatic deliriums ; for patients 
being out of their ſenſes, as it is called, are 
conceived to be mad by the relations and by- 
ſtanders, without any regard to the origin or 
peculiar ſymptoms. The Parliamentary inquiry, 
and the legal powers given to the Royal Col- 
lege of Phyficians concerning madhouſes, aroſe 
from ſome ſhocking abuſes *. 


A great latitude, therefore, ſhould be allow- 
ed to the afflicted in mind who cannot protect 
themſelves; and if. phyſicians ever miſtake, it 
ſhould be on the fide of humanity : no caſe 
ſhould be nominated inſanity that is not deci- 
dedly evident by the moſt unequivocal ſymp- 
toms. | 


The general and ſpecific differences of men- 
tal affections, by what 1s already advanced, 


* The Preſident and Royal College of Phyſicians in Lon- 

don have a legal right to inſpect madhouſes, to prevent any 
repetition of thoſe violations of truth, humanity, and juſtice, 
that were formerly too common. 


may 
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may be perfectly intelligible ; but theſe aſſer- 
tions, though ſtrictly profeſſional, yet require 
poſitive proofs and illuſtration, The only con- 
eluſive proofs offered are the united evidence 
of the moſt reſpectable medical writers of every 
age fince medicine has been diſtinguiſhed as a 
rational ſcience ; fince experienced phyficians 
have been enabled by accurate and repeated ob- 
ſervation to diſcriminate between the real cauſes, 
ſeat, effeAs, differences, quick or flow termination of 
diſeaſes. From thefe pure fountains of Know- 
ledge, from theſe acknowledged and rational 
truths, all appellations and definitions of ſpeci- 
fic ſymptoms and diſtinct diſeaſes have origi— 
nated. They cannot well admit of wanton nor 
capricious change, becauſe they are founded in 
what has been, is, and for ever muſt remain 
the ſame; for however phyficians may diſpute 
concerning the cauſes and treatment of diſcaſes, 
they never ſhould differ on the uniform characte- 
riſtic ſymptoms that render one diſorder quite 
different from another, unleſs chaos and confu- 
ſion ſuperſede logical preciſion, approved regu- 
larity, and enlightened ſcience. 


- 
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To prove that madneſs is a long-continued loſs 
of ſenſes, without fever, and differs from phrenitis 
and Hhymptomatic delirium, paſſages ſhall be faith- 
fally ſelected, and the references given, by 
which any one diſpoſed may read the authors. 
in the originals. 8 


Hippocrates of Cos lived about 460 years be- 
fore Chriſt. This author does not give an ex- 
plicit definition; but the mania and melancholy 
he traces from two ſources, namely, a ſuper- 
abundance of bile, or pituitous watery humor; 
and he recommends purging with hellebore, 
&c., to evacuate bile or pituita. 

Hippocrates ſays the bile heats the brain in 
what we now call mania; but tear, horror, and 
melancholy, originate in pituita. 

„Where,“ lays Hippocrates, “ a delirium 
„ or loſs of ſenſes happen with a continual fe- 
ver, called phrenitis or phrenſy, there is a pain 


« on the right ſide, or præcordia, but greateſt 
8 towards the liver.“ 


This diſtinguiſhes the pbrenitis, or inflam- 
mation of the brain. accompanied with fever, 


from inſanity, which is weit fever, not acute, 


but chronic, or remaining for years. 


_ 


El 

His learned Commentator, Feflus, fays, in 
Oeconomia Hippocratis, page 240, Mania 
c or inſanity is called furor, and is a vehement 
« loſs of ſenſes, or alienation of the mind wwith- 
© out fever.” | 

Paulus Mgineta. His time of life is uncertain 
but he is ſuppoſed to have lived in. the reign 
of Nero. He ſays, * Madneſs is a loſs of ſenſes 
 & reithout fever : if yellow bile abound, it is 
changed to a mania or furious madneſs.” — 
Vid. lib. iti. cap. 14. de Melancbolia & Mama, 
p. m. 152, | 

Arete us Cappadox, who lived about 140 vears 
after Chriſt, 

*« Inſanity or madneſs,” ſays Aretæus, © has 
ce many ſpecies, but one genus. It is a long- 
” W alienation of the mind without fe- 
e en p 

Areteus likewiſe mentions, ſcemingly with 
great reverence and veneration for the gods, the 
religious furor of men inſpired by Apollo, &c. 


The oracles anſwering queſtions, and fore» 
telling future events, were ſuppoſed by the mul- 
titude to originate from the inſpiration of the 
gods ; by others, from the prieſts inſpired by 
the power of the gods. This inſpiration was 
often called furor; which ſeems to have been 
ſome elevated or ſublime ideas of the divinity 


the parties adored, by which they exprefled * 
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their ſentiments of gratitude to the great Crea- 


tor arid Preſerver of all things. — De Cauſ. & 
Sign. diuturnor. Morbor. lib. i. p. 41. 


Ceælius Aurelianus lived about 180 years after 
Chriſt. 


After delineating various ſpecies of furor or 
madneſs, particularly of the mad inſpiration 
from the god Apollo, which modern religious 
zealots would call divine inſpiration, others en- 
thuſiaſm, he ſays, 5 the ſtoics called compaſ- 
tc ſion, others a love of the muſes, and poetic 
« rage, madneſs; but mania is a flow, long- 
& continued alienation of the mind without 
& fever, and it is diſtinguiſhed from the phre-. 
& nitizs, becauſe this latter delirium is accom- 
cc panied with a fever.“ — Vid. Morb. chronic. 
cap. v. | 

Galenus, from 150 to 200 years after Chriſt. 


Galen, who had fludied Ariſtotle, and well 
comprehended logical definitions, ſays, * Mad- 
cc neſs or furor is an alienation of the mind or 
© loſs of ſenſes without fever; when loſs of 
4 fenſes or delirium is accompanied with fever, 
ce it is called pbrenitis, meaning a febrile deli- 
& rium, in contra-diſtinftion to madneſs, which 
te is without fever.” — 3. de Morbis vulgaribus, 
com. 3. 33 144 E.—2 de Sympt. Cau. ga 24 C. 
in the Greek edition, Tom. V. com. 2 in“ 
lib, i. epid. p. 368, 23, — Com. 3 in lib. iii. 

| epid, 
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epid. Tom. V. p. 425, 55. —Com. 1 in ö 
Tom. V. p. 167, 39. 

Alexander Trallianus. 


« It is neceffary,” ſays Trallianus, ** to diſ- 
« criminate between a phrenitis and what the 
« Greeks call mania or madneſs. It is called 
« madneſs when without fever ; but phrenitis, 


cc as we have ſaid, is e/ways accompanied with 


& fever.” — Vid. lib. i. cap. 13, a. 39. Quo- 
modo delirantes a phreniticis diſcernere opor- 
teat. 


Arabians. 


The Arabian authors, from the decline of 
the Roman empire to the reſtoration of learn- 


ing, are chiefly, with ſome few exceptions, 


mere imitators and copyiſts of Galen ; there- 


fore they define madneſs to be a loſs of under- 


ſtanding without fever, and diſtinguiſh it from 


pbrenitis, or inflammation of the brain, or de- 


lirium, which is ever attended by fever. 


Jobannes Fernelius, 1530, 

Diſtinguiſhes mania from delirium febrile ; the 
former of which is without fever. — Pathol. 
p. m. 104. 

SGorræus, Definitionum, libr. p. m. 383. 


« Mania, furor, or madneſs, is a vehement 
& alienation of the mind without fever, which 


« Hippo» 
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«© Hippocrates calls fometimes excwxoy, ec- 
9 


Lazarus Riverius, a a famous profeflor at Mont- 
pellier about 1640. 

Melancholy is a loſs of underſtanding with- 
& out fever, with ſadneſs and timidity; mania 
« is a Ro furor, with Faulacly and fero- 
* ory... 

Thomas Willis, 1676, the great ornament of 
this country, who gal gave a regular anatomy 
of the brain, and deeply conſidered its | faculties 
and diſeaſes. 

cc Delirium,” ſays he, © is not a diſeaſe of 
te itſelf, but only a ſymptom of ſome other 
cc diſorder from which it ariſes, as fevers, &c. 


e Melancholy is a loſs of underſtanding twith- 
« out fever, with ſadneſs and fear. 

Mania, a raving furor or madneſs, is con- 
& tinual raving, long remaining, and wrthout 
i fever. | 

& Phreaitis is a delirium with a ſynocha or 
c continual fever, from an inflammation of the 
© meninges, and a deprivation of the princi- 
« pal faculties of the brain,” 

Eitmuller, in the Univerſity of Leipſic, 1670. 

« Mania or inſanity is a delirium withou: fe- 
“ver, with furor and audacity without any 
1 reaſon. 


Frederic 
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Frederic Hoffman, profeſſor at Halle i in Saxo- 
ny, who died in 1739. 


«« Melancholy and mania in degrees * 
« differ; the latter is a loſs of ſenſes, with te- 
« merity, and joined with muſcular ſtrength, 
« Phrenitis is a loſs of ſenſes with fever, from 
„ an inflammatory ſtate of the blood in the 
© brain.” — Med. ration. iv. 192. 


Nenter, of the Stahlian ſect, and profeſſor 
at Straſburgh, in his Medic. practic. publiſhed 
in 1738. ii. 784. | 

6 Mania is a moſt violent delirium without 
* fever, with an entire loſs of reaſon, and with 
t mental perturbation.” 


Boerhaave, the famous Leyden profeffor. 

« Melancholy is called by phyſicians that 
ec diſeaſe in which the patient is delirious for a 
«© long time without fever, and to one cogita- 
« tion commonly fixed, &c. 


e If furor happen, it is called mania.” — 
v. aphor. No. 1089. F. 1118. 

Franc. Home, now living at Edinburgh, in 
his Principia Medicinæ, p. m. 243. 

« Inſanity is a long- continued delirium or 
e alienation of the mind zvizhout fever. x 


« It differs from a phrenitis, which is at- 
* tended with an acute fever,” &c. 


Chr. 
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Chr. G. Ladwig, late profeſſor at Leipſie. 


© The melancholics 4 maniacs are per- 
* turbed, with loſs of mind, without fever,” 


&c.—Prax. F. 681. p. m. 315. 


Fr. Boiffier de Sauvages. 
* Madneſs is a chronic or long - continued 
ec genus of diſeaſe, apyretic, or without fever.“ 
V. Noſologia ii. 264, 240. 


79. Lieutaud. * 

« Madneſs is a loſs of mind without fever.” 
— Prax. i. 167, 169. 

Caldanius, profeſſor at Padua. 


« A delirium vwitbout fever is divided into 
& claſſes, of which the moſt violent is called 
c mania; melancholy follows, and then fatuity 
& or fooliſhneſs,” &c.—V. Pathol. ii. 617. 


J. Gregory, the preſent profeſſor at Edin- 

burgh, in his Conſpect. Med. p. 157. 

& An alienation of the mind in general is 
ce called veſania; if with a fever, delirium ; if 
« without fever, furor or inſanity ; with triſt- 
cc fulneſs, melancholy,” &c. 


Meza, a learned phyſician at Copenhagen. 
« Mania or madness is a ferocious delirium 
te without fever.” 


Joelis, 


L BY 
Joelis, p. 165, Amſterdam, 1663. 
„ Raving ma / ſs is an affection of the 
cc brain without fever, in which imagination 
<« and reaſon are injured, memory remaining.“ 


Pitcairn, Elementa Medicine phyſico- mathe- 
matica, p. 124, quarto edition. 

« Mania is a delirium without fever, with 
4 audacity and anger.“ 


Valentinus, Editio Frankfort, 1721, p. 227. 


« Madneſs is a delirium without fever, with 
£ furor and tumults of the mind,” &c. 


Heiſter, Inſtit. go. | 
« Madneſs is a delirium without fever, ac- 
* companied with violence, boldneſs,” &c. 


Ludwig, Inſtitutiones Medicine, p. 315, 
Leipſic, 1769. 

« The internal ſenſes are perturbated wwith- 
* out fever in the mania.” 


Brooks, Vol. II. p. 147, Lond. 1777. 

e Madneſs is a violent rage attended with 
ce raſhneſs and preternatural ſtrength, cauſed 
* by an impetuous motion of a thick melan- 
c cholic blood through the veſſels of the brain. 
It differs from a phrenſy, which is a delirium 
accompanied with a fever, and ariſes from an 
inflammatory ſtagnation of the blood in the 


* brain.“ 


F Shaw, 
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Shaw, Vol. I. page 26. 
Phyfician to His late Majeſty George the 
Second, and father in law to the preſent cele- 
brated Dr. Warren. 
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..* Phrenitis is an inflammation of the brain 
and its membranes, occaſioning a perpetual 
. delirium, and a continual acute fever.” 


Ball, in his Practice of Phy fic. 


„Since the general definition of madneſs is 
« à delirium without fever, attended with bold- 
* neſs and anger, it becomes neceflary to ex- 
ec plain what is a delirium ; a delirium, there- 
« fore, is the dream of a waking perſon, 
-& wherein. ideas are excited without order or 
s coherence, and the. animal ſpirits are drove 
into irregular fluctuation. 
„ Both the maniacal and melancholy deli- 
* rium differ, and are diſtinguiſhed from a 
“4 phrenſy, inaſmuch as an acute fever ariſing. 
* from, an inflammation of the brain and us 
40 membranes. 1 b 

« The madneſs of melancholies differs from 


4 the febrile delirium, in that it not only appears 
wt without a fever, but continues moreover, with 
4 obſtinacy 


1 | 
= „ Madneſs is a delirium without fever. By 
i ee delirium is meant a roving, diſorderly in- 
9 ; 9 . | 

W. % Conſiſtence of ideas.“ 

\ Page 29. 
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„ obſtinacy for many months or years; whereas 


« a delirium with 4 fever terminates much 
& ſooner either 1 in health or death.” 


Dr. Hugh Smith, 

Now living near Blackfriars' Bridge, a phy- 
fician of great reputation and reſpectability, 
who formerly taught medicine in London, 
p. 71. | 7 

« A phrenſy, or inflammation of the brain 
* or its coverings, may be either idiopathic or 
« ſymptomatic : idiopathic, when the encepha- 
*.1on is primarily affected; ſymptomatic, 
* when the ſuppurated matter, the conſequence 
&© of the inflammation, ſhould have fallen upon 
ec ſome other part of the body, and afterwards, 


pe by a metaſtaſis, ſhould have been tranſlated 


* to the head, 
tc Tt may be known by a delirium and raving, 
« attended with an acute continual fever, by 


« which it may be diſtinguiſhed from a mania, 


te (raving madneſs) which is @ chronic di eaſe, 
Fe and without fever.” 


Baron Van Swieten, 


Phyſician to the preſent Emperor of Ger- 
many, and the learned Commentator of Boer- 


haave, 


Defines mania to be an alienation i reaſon 


F 


| © Ts he 
without fever, and writes much on the febrile 
delirium, &c. 


Stoll, Ratio. medend. Vol, III. p. 206. Vi- 
enna, 1780, 

A learned phyſician to the preſent Emperor 
at Vienna, | 

An inflammation of the brain, with fever, 
& is called phrenitis.” 


The teſtimonies of theſe and hundreds more 
might be produced in favor of the doctrines I 
advanced in my former writings ; from which 
it evidently appears, according to the defini- 
tions I gave, 

I. That inſanity is a loſs of reaſon without 
Fever. 

11. That an inflammation of the brain, called 
phrenitis, is always accompanied with an acute 
Fever. 

111, That a delirium arifing from fever is 
neither inſanity nor phrenitis; bur, being a 
mere ſymptom of the fever, it is called, to diſ- 
tinguiſh it accurately from the other two, fer 
brile delirium. 

Theſe diſtinctions, then, have been ſhewn to 
correſpond with the doctrines of the following 
numerous and moſt excellent medical writers of 
different ages: 

3 Hippocrates 


E 1 


Hippocrates Ludwig 
Paulus AÆgineta De Sauvages 
Aretæus Cappadox Lieutaud 
Celius Aurelianus Caldanins 
Galenus Gregory 
Alexander Trallianus Meza 
Arabians Foel 
Fernelius Pitcairn 
Gorræus | Valentinus 
Riverius Heiſter 
Willis | Brooks 
Ettmuller Shaw 

Fr. Hoffmann Ball 

Nenter Hugh Smith 
Boerhaave Van Swieten 
Home Stoll, 


The various facts relative to mental derange- 
ments have been fully diſcuſſed in a manner, 
it is hoped, every reader, medical or not, may 
comprehend. Though it was firſt intended 
only to refute anonymous deception, yet, on ſe- 
cond conſideration, it was determined to render 
this Eſſay more extenſive in its utility, 


1. No errors can ariſe in aſcertaining the 
differences of mental affections, if the doc- 
trines be underſtood. 

11. Families under the greateſt affliction, leſt 


unfortunate temporary accidents ſhould be ex- 
aggerated 


4 


1 
aggerated into an idea of hereditary or chronie 
complaint, may be fatisfied, by the rules of 
ſcience, whetker mental diſeaſes be chronic or 
ſymptomatic. : 


111. Juries appointed to examine mental com- 
plaints, if they attend to the foregoing truths, 
can neither be influenced by fallacious appea- 
rances nor miſrepreſentations. ye 


Iv. The treatment of the unfortunate may 
be rendered more mild, and all ſeverity, in 
many inſtances, avoided. 


v. The greateſt numbers, it is proved, are 
ſrmptematic : theſe only require an accurate diſ- 
covery of real cauſes, and ſkilful medical treat- 
ment, to reſtore patients to the free and judi- 
cious uſe of the mental faculties *. 3 


vr. The diſtinctions of mental derangement 
2ing known, no perion deranged will be ſent 
to houſes of confinement, which are abſolutely 
uſeful in many caſes, until the diſorder be po- 
fitively determined ; when they recover from 
delirium, they will be comforted by finding 
themſelves amongſt their affectionate friends. 
It has happened that a temporary fmptomatic 
delirium has degenerated into a chronic complaint, 


* Houſes that receive tlie afflicted are real benefits, and of 
great, utility; but the diſordered ſhould not be ſeat while 
faves or other irritating cauſes remain, 
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by the ſurpriſe and concern ariſing from pa- 
tients perceiving themſelves under rigid con- 
ſinement, arbitrary coercion, and in the abſo- 
lute power of ſtrangers. 


VII. The health, fortunes, and liberties of 


the moſt unfortunate of human beings, - are hu- 
manely protected from the direful effects of er- 
roneous prejudices and from all poſſible violence 
of unfeeling and mercenary perſecution. 


QUESTIONS FOR JURIES. 


If relations or juries, after converſation with 
the deranged in mind, aſk medical practitioners 
the following queſtions, the ſpecies of diſorder 
may be eaſily aſcertained : 


1. Has any acute, eruptive, or chronic diſ- 
eaſe preceded the mental perturbation ? | | 

11. Has the mental perturbation, ſoon after 
its commencement, been attended with conti- 
nual, remittent, intermittent, or nervous fe- 
ver ? ; 

111. Has the loſs of ſenſes ſoon fillies the 
vaniſhing of any gouty, e un, 
lous, or other ſwelling * 3 

iv. Have 


The ſymptoms, of abſorprion do. not appear until the 
fluids have been contaminated many days, The ſmall pox in 
:inogulation, the vengreal infection, do not immediately ap- 

Pear, 
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IV. Have the natural and vital functions been 
retarded, accelerated, or ſhewed probable ſigns 
of febrile or chronic DN ſufficient to 
affect the brain? 


An affirmative, or the anſwer yes to the fore. 
going queſtions, gives ſufficient reaſon to con- 
clude the diſorder /ymptomatic. 

v. Has the irrationality commenced and con- 
tinued with heat, thirſt, quick pulſe, inflamed 
eyes, and violent ravings ? 


The affirmative yes, to this queſtion, proves 
the diſeaſe a phrenſy. 

vi. Has the mental alienation ariſen from 
violent paſſions of the mind, as love, grief, 
anger, pride, religious enthuſiaſm, or deſpon- 
dency ? | 

VII. Did the mental irritation begin and con- 
tinue ſome months without fever ? 


vIII. Are the natuval and vital funttions per- 
formed with little or no impediments ? 


1x. Are the animal functions or the mind _ 
affected ? 


pear, though abſolutely in the habit; but ſometimes remains 
from ſeven to fourteen days, according to the, conſtitution. 
Putrid infection often circulates many days before its eſſects 
are evident ; why therefore may not gouty, rheumatic, ſcro- 
phulous, or other latent acrimony, remain in the habit a con- 
fiderabte time before it fixes on the membranes of the brain ? 


This ments attention. 
The 
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The affirmative yes proves the diſorder 
chronic. | 


It has been obſerved, in my Treatiſe on hyſ- 
teric and nervous Diſeaſes, &c., that mental 
& diſorders have neither been ſcientifically conſi- 
6 dered, nor judiciouſly treated.” Whether thoſe 
aſſertions be proved, or whether the ſtudious 

have been conducted to many new receſſes, hi- 
therto unexplored, on thoſe abſtruſe ſubjects, 
muſt be ſubmitted to the conſideration of learned 
judges in the profeſſion, judges who are capable 
of reading with impartiality, and determining 
with juſtice *. 

The Treatiſe was certainly intended as a pub- 
lic benefit, and theſe intentions, as far as it de- 
pends on me, ſhall not be fruſtrated by illibe- 


* By profeſſional judges ſhould be underſtood, thoſe phyſi- 


cians who have acquired the moſt extenſive knowledge in me- 


dicine the art admits, by unwearied induſtry, perpetual ſtudy, 
reflection, and long experience, and who ſhew their erudi- 
tion not in magnifying trifles, but by ſucceſsful practice in 
difficult caſes, who ſay, with Hippocrates, the art is long, life 
/hort, &c.; not thoſe who have got great fame by little arti- 
fices, and who depend. chiefly on the advantages obtained by 
diſſipation and gay company. Theſe latter ſtudy more how 
to attack human foibles than diſeaſes, and depend more 
on the approbation of the credulous than the diſcerning, or 
in a ſkilful and honorable diſcharge of the humane duties of 
the profeſſion : ſuch probably arc the perſons who have i incon- 
Ggerately attacked the definitions, 
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ral detraction. A whole edition is nearly in cir- 
- ets; ; therefore ſeveral readers muſt be well 
acquainted with the rationality of the doctrines, 
-and their probable utility. 

Though time be precious, and altercation, 
to a phyſician. in the full employment of town 
practice, diſagreable; though anonymous wri- 
ters may be confidered by ſome unworthy of 
notice ; yet as they frequently warp the judg- 
ment of mankind, and create ill-founded pre- 
judices, to be filent is often confidered gyilt ; 
to oppoſe deluſion, therefore, by irrefutable 
truth, is juſtifiable, 

The preſent attack, though levelled appa- 
rently at an individual, may affect the honor of 
every regular phyfician, and the welfare of 
ſociety x. It is an impeachment of the inte- 
grity, ſkill, and judgment of all the learned 
phy ficians of every age and country. All pro- 
feſſional judges, therefore, in Europe are re- 
ſpectfully appealed to, and earneſtly requeſted 
to examine, and protect, if true, the defini- 


Every member of our Royal College in London is conſi- . 
dered a regular phyſician, and entitled legally to practiſe me- 
dicine in this great city, whether he be a fellow or licentiate. 
I have always conſidered a complete regular phyſician to be a 
man who has deeply ſtudied and underſtands all the branches 
of medicine, who can apply this acquired knowledge judici- 
ouſly in the cure of diſeaſes, and always give a ſcientific rea- 
fon for every preſcription he. adopts in practice. 
tions, 
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tions, that are an honor to the diſcernment of 
our liberal profeſſion, which, in the preſent in- 
tance, can neither be violated, nor ſuffer devia- 
tion, without injury to ſcience and ma ana to 
medical practitioners *. 


In the malevolent paragraphs on the defini- 
tions, the extraordinary caſe of a great Perſo- 
nage hath been produced as an example of the 
fallacy of my propofitions. Perhaps this has 
been infinuated with hopes that I ſhould ob- 
ſerve ſilence on this very important ſubject, and 
ſuffer artifice and deluſion to reign triumphant. 
Being publicly called on, I feel myſelf com- 
pelled to notice that ſingular event, though, for 
obvious reaſons, a more minute inquiry than 
is neceſſary for elucidation is declined. 


The impartial method of deciding on this 
extraordinary caſe ſhould be according to thoſe 


* The Treatiſe on the ulcerated, malignant Sore Throat, 
containing the diſtinctions of mental complaints in the chapter 
on the malignant phrenſy, with fourteen objections to the com- 
mon methods of treatment, &c., was ſent, the beginning of 
1788, to the Vice Chancellor and Head of every college in 
Oxford. — The fingular conteſt I had with the medical pro- 
feſſors and faculty at Oxford began on the very day His Ma- 
jeſty arrived at that Univerſity in the journey to Cheltenham. 
The book accidentally contained, without any intentional 
offence, the true and approved definitions of mental diſeaſes, 

and in the introduction ſome reaſons why I freely animad- 
verted on many medical prejudices which had been adopted 


without proper examination or caution, 
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medical rules that have ſtood the teſt of ages, 
and received univerſal aſſent from the joint 
concurrence of all ſkilful phyſicians, ancient 
or modern. The moſt intereſting facts muſt be 
extracted from thoſe ſources of true and in- 
diſputable intelligence, the Parliamentary Re- 
ports, as publiſhed by order of Government. 


1. Theſe facts ſhall only include what cir- 
cumſtances happened fix days before the com- 
mencement of the mental irritation. 

11. The ſymptoms that accompanied th . 
tation from its commencement to its total ceſ- 
ſation. 


1. The fixth day before the mental irritation, 
Thurſday, October 16, 1788, 

The feet were very wet, by walking four 
hours; the ſtockings were not changed, but 
the great Perſonage went to St. James's. 

A raſh ftruck in after the cold received in 1 the 
feet. 

11. The fifth day before the commencement, 
Friday, October 17, 1788, 

A violent attack happened from biliary con- 
eretions &, or rather obſtructions in the gall 


It probably was meant that the concretions formed in the 


gall bladder were paſſing through the bile duct to the duo- 


denum or firſt inteſtine, which, in many inſtances, occaſions 
violent pain, and ſometimes a diffuſion through the body of 
bile, and a yellow tinge on the ſkin, &c. | 
| 3 duct, 
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duct, which had repeatedly happened ; : there- 
fore a previous bilious diſorder. 

The apparent remains.of the raſh which had 
ſtruck in were obſervable. 

111. The fourth day before the commencement, 
Saturday, October 18, 1788, 

The left foot was inflamed and ſwelled, ap- 
parently gouty ; and afterwards the right foot 
ſuffered in a ſimilar manner. | 

1 bree days before the commencement, 
Sunday, October 19, 1788, | 

The inflammation, pain, and ſwelling of the 
feet, continued. Great ſhoes were worn, 

v. Two days before the commencement, 
Monday, October 20, 1788, 

The biliary attack was very ſevere, but went 
off ſoon. 

VI. One day before the commencement, 
Tueſday, October 21, 1788, 

The biliary attack relapſed, but was rrifling, 

vii. The firfl day, in the evening, the mental 
irritation commenced, was Wedneſday, Cr 
22, 1788. 
 viit. The ſecond day after the commence- 
ment, Thurſday, October 23, 1788, 

There appeared a total ceffation of the men- 


tal irritation, 
The 
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The ſwellings and inflammation. of the feet 
were totally ſubſided, 
The caſy or great ſhoes were left off. 


A very reſtleſs night. 
Lame, and a pain in the muſcles of the 


legs, with the rheumatiſm. 

Ix. The third day after the commencement, 
Friday, October 24, 1788, 
Very low ſpirited. | 
Complained much of pains in the muſcles of 
the thighs and legs, which had continued, and 
ſtill continued at the time of the examination. 

Had ſome degree of mental irritation, but 
not violent. K 

x. The fourth and ſeventh days after the com- 
mencement, Saturday the 25th and Tueſday 


the 28th of October, 1788, 
Some degree of the mental diſorder, but no- 


thing like the ſtate it appeared in fince. 


Symptoms that accompanied the Irritation. 


1. A fever attended the mental irritation, in 

a greater or leſs degree, during its whole con- 

tinuance, that is, at H/ind/or, and at Kew. | 

11. The pulſe was frequently from 80 to 
126. | | 

111. The mental irritation was moſt violent 

when the pulſe was moſt accelerated. 


Iv. When 


= 7 
iv. When the feveriſh heat was leſs, and the 
pulſe flower, which happened at intervals, the 
mind was much calmer. 

v. When the feveriſh ſymptoms entirely ſub- 
ſided, the mental irritation ceaſed, and the re- 
ſtoration of health ſoon after was accompliſhed. 


When the circumſtances previous to the at- 
tack be ſkilfully . confidered according to the 
moſt-approved precepts of medicine, when the 
actual exiſtence of fever, during the whole 
time of the complaint, be duly weighed, what 
are the inferences ? 2 | 


The diſorder was not a chronic mental com- 
plaint, becauſe this begins and continues 20itb- 
out fever. 
It was not a pbrenitis, or phrenſy, becauſe 
it did not originate with an acute continual fever, 
nor terminate in a few days. 


The mental irritation being moſt urgent when 
the fever was moſt violent, clearly proves the 
irritation to have been a /ympiom of fever, or of 
ſome prevailing irritating acrimony. 

The biliary obſtruction, the raſh ſtruck in, 
the cold received by wet feet, the arthritic 
ſwellings ſubſiding, all ſhew, either ſingly or 
collectively, ſufficient cauſes to excite a ſymp- 
tomatic mental irritation, by what phyſicians 


| we call- 
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call metaſtaſis, or the tranſlation of a diſeaſe or 
acrimony from one part to another. & 

If theſe cauſes were not thought ſufficient, 
yet a febrile or morbid irritating acrimony, 
fixing its principal ſtation in the membranes 
of the brain, might eaſily be conceived ca- 
pable, from diſtention, or continued relaxa- 
tion of the coats of the vaſcular ſyſtem, to 
produce all the effects obſerved, The vaſ- 
cular ſyſtem of the tunica albuginea of the eyes 
is ſuſceptible of what is called an habitual 
ephthalmia, or chronic local inflammation of 
the eyes, that continues many months; the 
membranes of the brain, particularly the pia 
mater, is of a ſimilar ſtructure: why ſhould 
not one membrane be as liable to local inflam- 
mation or relaxation of the coats of its veſſels 
as another *? 

Therefore, unleſs the preciſe medical defi- 
Litions univerſally received be abrogated to 
ſupport an erroneous ſuppoſition, unleſs all 
mental affections, however diſtin, muſt be 
jumbled together, in one confuſed maſs, to an- 
ſwer a temporary purpoſe, the diſtinctions ad- 


* Much reaſoning on this ſubject may be ſeen in the Trea- 
tife on nervous Diſeaſes ; and more in my Treatiſe on one 
hundred and fixteen Diſeaſes of the Eyes and Eyelids, the 

© neceſſary operations, &c., ſhortly to be publiſhed, third edi- 


tion. 
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vanced in my writings, the reſult of long ex- 
perience, and which are perfectly coinciding 
with the moſt-eſteemed medical writers, muſt 
{till receive the ſanction of all regular and ex- 
perienced practitioners in the art of medicine. 


Alarming fears have been unneceſſarily ex- 
cited, future ill conſequences wantonly pre- 
dicted, eſtabliſhed definitions have been ar- 
raigned, apparently to perplex and confound; 
for it ſtill remains a queſtion amongſt many 
ſenſible inquirers, unacquainted with the exac- 
titude of medical diſtinctions, what hath been 
the real complaint of a great Perſonage. Let 
the writings of the thirty-two celebrated and ex- 
perienced profeſſors and practitioners of medi- 
cine, already mentioned, arid numbers more, an- 
{wer this intereſting queſtion. Could the dead 
be re-animated, and congregate with all the 
learned and unprejudiced phyſicians now exiſt- 
ing in Europe, they would ſolemnly declare: 


The diſorder was poſitively a ſymptomatic or 
febrile delirium ; and every reaſon unites to con- 


clude the cure will be permanent. 


THE END: 


